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Information Today is Available to Public FREE

Labor Compliance Program

"Information presented today is available to
public for FREE
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Mission Statement

Labor Compliance Program

= Enforce public contracting regulations

= Administer Federal, State, and City equal opportunity laws

= Conduct broad outreach efforts to increase the diversity of the
contracting community

= Develop partnerships with the contracting community, emerging
businesses and client departments Monitor, enforce, and provide
policy direction on wage payment issues for public works projects.




City’s Labor Compliance History

o January 2003: EOC restructured into Labor Compliance and Contract
Compliance

* November 2009: CA Dept of Industrial Relations certified current EOC
Labor Compliance Program




Public Contracting Code

Section 4100-4114 is cited as the “Subletting and Subcontracting Fair Practices Act”
Section 7100-7200 Agencies’ retention release requirements
Section 10261-10265 Prompt payment provisions

California Labor Code

Section 1700 Requires contractors on public-works projects to pay prevailing wage rates

Section 1771.5 Requires awarding body to identify prevailing wage requirements and
review certified payrolls

Section 1776 Requires contractor to keep records

Section 1777.5 Requires contractor to use apprentices



Report on subcontractor usage for federally-funded
Presenters at: contracts.

Review:
= Pre-bids 1472 create eval. for City Council
= Pre-cons
* Pre-proposals meeting 1544
PA2625
Selection Panel Participants: Proposals (RFQ/RFP)
= Consultant
= Design Build
Monitor:
Analyze: Sub & Vendor Participation/Payments

Apprentice levels
= Work Force Reports

= Analyze EEO Plans Payment of Prevailing Wages
= Monthly Invoicing Reports

= Monthly Employment Reports Conduct field interviews



Pre-Construction Conferences

LCO’s present information:

» Federal/State labor law requirements for the specific contract
» Required reports and submittal deadlines

 Prevailing wage requirements, if applicable

» All Pre-Construction notices should be sent to Roxann Etzel at
REtzel@SanDieqgo.gov and cc Alice Jones at AliceJones@SanDieqo.gov



mailto:REtzel@Sandiego.gov
mailto:AliceJones@SanDiego.gov

Prevailing Wages/Certified Payroll Reports

» Prevailing wages consist of:
 Dbasic hourly rates
o fringe benefits

Certified Payroll Report’s (CPR) are completed and submitted weekly

All subcontractors must submit CPR’s

Labor Compliance Officer’s review for accuracy and completion

Underpayments are identified and corrections requested



Employment of Apprentice

Review Monthly Employment Reports

Request paperwork for apprentices

Ensure proper ratio of apprentices to journeyman

Confirm apprentice programs are approved




Field Interviews

« Verify proper payment of prevailing wages
» \erify work classifications

» Verify display of EEO posters & prevailing wage information
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Program Certification Allows . ..

* Investigation initiated when clarifications / corrections to CPR’s not
received within 2 weeks

« At end of investigation, report is sent to DIR with recommendations for
contractor penalties

» All monies collected from penalties go into City’s General Fund
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When do Prevailing Wages Apply?

State-funded projects if > $1000
Federally-funded projects if > $2000

City-funded projects are Exempt as Charter City; However, the September 26,
2013 passage of City Council Ordinance O-20299, revised number 02014-15,
requires that contracts and task orders awarded, entered into, or extended on or
after January 1, 2014, shall comply with California Labor Code sections 1770-
1781 for construction work over $25,000 and for alteration, demolition, repair or
maintenance work over $15,000

The Prime contractor is responsible for submission of

all certified payroll records, including subcontractors.
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Notify Labor Compliance

* If you receive a complaint on a labor issue

o If a subcontractor is working on a project but is not listed on the
submitted Monthly Invoicing Report

o If you are advised of wage disputes
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Our Expectations. ..

» Contractors will submit all reports promptly

« EOC will be notified of all Pre-Construction meetings
 Field Staff shall report all labor issues to LCQO’s

» Withhold progress payments if requested
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Forms

» Authorized Signatory

» Authorization for Payroll Deduction

o List of Trades/Craft — Contractor Subcontractor Contact List
» Public Works Contract Award Information (DAS 140)
» Request for Dispatch of an Apprentice (DAS 142)

» Training Fund Contribution (CAC2)

* Fringe Benefit Statement

« Statement of Compliance

» Public Works Payroll Reporting Form

 Statement of Non-Performance

» Monthly Employment Report

* Monthly Invoicing Report

» Final Summary Report
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The City of

Sdn Die

1erca’ s - Finest |'iu

AUTHORIZED SIGNATORY

Project Name:
Bid Number:
Company:
Address:

City, State, Zip:
Date:

Labor Comphance Unat

E:_]nal Oppommt}' Contracting Program
City of San Diego

1010 Second Avenue, Suite 1400

San Diego, CA 92101

This comrespondence 15 to affirm that the person(s) indentified below have the authonity under
penalty of perjury to so affirm, that the records are origimals or are foll, true, and comect copies
of the original and depict truly, fully and comectly, the craft or type of work performed, hours
and days worked, and the amounts by category listed, disbursed by way of cash, check, or m
whatever form or manner to each person by job classification and/or skill pursuant to a public
works contract. To affirm signatory aunthorization, or to delegate signatory authorization,
the person identified below must be owners or officers of the company. If delegating
signatory anthorization, both names must appear and remain current.

(1 @)

Prnt Name of Authonized Signatory Owner'Officer Print Mame of Approved Authorized Signatory

Eiguatmeufﬁh:ﬂmlized Signatory Signature of Authonized Signatory

Tille of Authorized Signatory Title of Authorized Signatory

If authorizafion changes resubmit form with eriginal signature
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AUTHORIZATION FOR PAYROLL
DEDUCTION

I hereby authorize,

to deduct the following from my payrell check:

(Mame of Compamy)

Amount of deduction:
Start of deduction:
Frequency of deduction
Termination of deduction:

Feason(s) for deduction:

Employee’s Signature Dite
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List of Trades/Crafts
Contractor Subcontractor Contact

As the awarded contractor, you are required to subnut to the City’s Equal Opportunity
Contracting Program: .

1) List of crafts and/or trades for work to be performed by your firm and each subcontractor,
vendor or supplier.

2} The name, contact person, business address, telephone and fax number (mcluding area
code), and e-mail address for the prime contractor, each subcontractor, vendor or supplier
along with the specific dollar amount of each subcontract. If different from the specified
business address, provide address and telephone mumber of the facility where payroll
records are located and mamtamed.

CIENTRL AT e T

NOTE: You must list all subcontractors, vendors, and suppliers, regardless of dollar amount.
Submit the item(s) with the initial submission of required documentation.

Project Title/Bid Number:
[ FROMF CONTRACTOR: Telephone: Fax
Adidress: Antictpared San Dase:
Contact Ferson: Erail-

LIST OF TRADES ANIVOR CEAFTS

TRADE(CRAFT CLASSTFICATION DETERMIMATION NUMBER
Snebomirg cionTupp B/ Vmaler Name: Telephone: Fax
Adidress: Antietpated Saarr Diase:
Contact Person: Brail:

LIST OF TRADES ANDVOR CRAFTS
TRADE/CRAFT CLASSIFICATION DETEEMINATION NUMBER
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The City of

San Dies

PUBLIC WORKS CONTRACT AWARD INFORMATION

Contract award Information must be sent o your Apprenticeship Commitise I you are approved o frain. Fyou are not approved to frain, you
must send the Information (which may be this form) to ALL applicable Apprenticeship Cammittess In your craft or frade In the arsa of the site
of the pubilc: work. G0 to: hitp:iwww_dir £3 gowdasPublicWorksFoms him for Informasion about PrOgFEmS. In your area and frade. ¥ou may
S0 CONSUI Your Iocal DIVSIon of Apprenticeship Standands {DAS) office WhosE teisphone NUMBDEr May be found In your Keal direciony under
Caltomia, State of, INndustrial Relations, Dhision of Apprenticeship Standards.

Do not send this form to the Division of Apprenticeship Standards.

[~ FANE CF VO COWFRNT CORTRACTONS STATE UCEREE |
MALIMG ACCRESE. HLUMBER L STREET, CITY, IP CODE AREA DIDE & TELEPHOME WO
WALE & ADCRESE OF PUBL WORSS ST BATE OUR CONTRALT EXECLITED

BATE OF EXFECTED Ot ASTUAL START OF FOECT

HAME & ADDRESS OF IFUBLIC AGENCY RIARDRG CONTRACT ESTIMATED RLRERER: OF JOURNEYREN HOUSE
GEEPATION OF APPREWTICE
THIS FORM 55 BERMG BENT PO (HAME & ADDRESS OF AFFRENTICESHIF PROGRAM SN ESTIMATED NUWBER OF AFPRENTICE HOURS

APPRCIGUATE DATES T BE EWPLOVED

This is not a request for dispatch of apprentices.

Contractors must make 3 separate request for actual tispatch, i accordance with Section 230.1(3) Calfomia Code of Reguiations

Check One Of The Boxes Below

1.[ ] We are aiready approved 1o train apprentices by the
Apprenticeship Committee. We will employ and train under their Standards,  Enter name of the Committee

zD We will comply with the standards of

Apprenticeship Committee for the duration of this job only. Enter name of the Commitiee

3.[ ] We wil employ and train apprentices in accordance with the Califormia Apprenticeship Council regulations,
including § 230.1 (c) which requires that apprentices employed on public projects can only be assigned to
perform work of the craft or trade o which the apprentice is registered and that the apprentices must at all
times work with or under the direct supervision of journeymanimen.

Signature: Date

Typed Name

Tiie

Stafe of Calfornia - Department of Indusirial Relations DIVISION

APPRENTICESHIP
DA 1 REV. 104 oF STANDARDS

P —

P
!
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REQUEST FOR DISPATCH OF AN APPRENTICE — DAS 142 FORM
D0 NOT SEND THIS FORM TO DAS

You may use this form to request dispatch of an apprentice from the Apprenticeship Committee in the craft or

trade in the area of the public work. Go to: http://'www.dir_ca gov/DAS/PublicWorksForms. hitm for information

about programs in your area and trade. You may also consult your local Division Apprenticeship Standards

|DAS) office whose telephone number may be found in your local directory under California, State of, Industrial b

Except for projects with less than 40 hours of journeyman

OO bess LEn & i QCremeniys r

To Applicable Apprenticeship Committes:

Name:

Address:

Project Information:

Contract No.

Name of the Project:

Address:

Dispatch Request Information:

Number of Apprentice(s) Needed: Craft or Trade:

Date Apprentice(s) to Report: (72 hrs. notice required]  Time to Report:

Name of Person to Report to:

Address to Report to:

You may use this form fo make your wnitfen request for the dizpatch of an apprentice. Requests for dispafch must be m
wiiting and submitfed af least 72 hours in advance (excluding weekend's and holidays) wa first class mail, fax or email. Proof
of submission may be required. Please fake note of Cafifornia Code of Reguiafions, Tifle 8, § 230.1 (a) for all applicable
requirements regarding apprenticeship requests andfor visit
hifpfwww.dir.ca.gowDASDAS AnprenticesOnPublicWorks Summan OfRequirements. hifm

DAS 142 {Revised 12/11)

e

THN .




The City of
dan Die¢

State of Califormia

Department of Industrial Relations
Califomia Apprenticeship Council
P.O. Box 101325

Pasadena, CA 91189-0005

Please use a separate form for each jobsite, listing the
occupations for the jobsite. One check payable to
the Califomia Apprenticeship Councll may be
submitted for all jobsites and/or occupations. Training
fund contributions are not accepled by the California
Apprenticeship Councll for federal public works
projects, unless the project is administered by a
public agency or for non- apprenticeable occupations
such as ulility technicians, lead abatement worker,
efc.

TRAINING FUND CONTRIBUTIONS

California Apprenticeship
Council

=Training Fund Contributions are due on the 15" of each month**
PLEASE TYPE OR PRINT IN BLACK OR BLUE INK. ALL FIELDS MUST BE FILLED IN TO ENSURE SUCCESSFUL
- SUBMISSIUN AND PROCESS OF PAYMENT.

oM TRAL TOR 5 LIGERGE NUWEER

LOBSITE LOCATION ANGLLUOE COUNTY) IF APPLICARLE - GIVE NAME OF

[SEHOOL, HOBPTAL, BLILDNG, sic

AL FoURS COMTREITION FROUNT |
RATE PER HOUR

TRAINING FUKD CONTRIBLTIONS

F{PURL AT
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FRINGE BENEFIT STATEMENT

Conmract Bid # and WiO#

Contract Wame and Location®

Today's Date:

ContractorSubcontracior Mame:

|
Business Address and Telephome: #

In order that the proper Fringe Benefit rates can be verified when checking payrolls on the sbove comtract, the howrly rates for fringe

benefits, subsistence andior travel allowsnce payment made for employees on the various classes of work are tsbulated below. !

Classification: Effective Dlate: Sobsistence of Travel Pay:
3
ination Number: Determination Expires:
W Health & PAID TC: Wamer
= Welfare Adress Phone:
L
m . PATD T Name
= Pension
L AddressPhone:
m
w Vatation/ BATD TO: Mame-
% Address Phone:
E Trining BATD T Namer
- andor Other Address Phone:
Classification: Effective Diate: Subsistence or Travel Pay:
3
o Nimber: Determination Expires
Health & PAID TC: Wame-
l“l:m Welfare Adress Phone:
h . PAID TO: Mamer
= Pension
W Address Phane:
o Vacation/ PAID TO: Name
'li'J Holiday Adiiress/Phone
= .. PAID TO: N
and‘or Other AddressPhone:
B 3 ecve Dlats: Sabsistence of Travel Pay:
“Classmication i
3
Determination MNumber: Dietermination Expires:
W Health & PAID TC: Wame-
[ Welfare Address Phane:
L
m . PATD T Name
= Pension
% Address Phone
w Vacation' PATD T Name
{ig Holidary Address/Phons:
e Training BATD TO: Mame-
= and/or Other Address Phone:

Bevi tatements must be submitted during the prosress of work should a change in rate of amy of the classifications be made.

Submitted By: Mame Title (Please Print)

Simmature:

e
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1
1 Ila Cihets PUBLIC WORKS PAYROLL REPORTING FORM
: Tnheurrial Beladicos
. Page of
N HAME OF CONTRACTOR. CONTRACTORS LICENSE O ADDRESS
R SUBODHNTRACTOR SPECIALITY LICEMSE MO
1 PAYROLL X0 | PO WEEK ENDING: SELF-INSLRED CERTIFICATE HO FROJECT OR CONTRALCT M0
: i DAY L] [13] WOREERS COMPENSATION POLICY R0 FROJECT AMD LOCATION
%
(1] i : [E}] _M|T|W|TH|F|5|5 T Ei] =
ROURLY
HAME, ADDFRERS AN E = 1 WORE PATE TOTAL RATE CGROSE AMOUNT KET W05 | CHECK
SOCTAL SECURITY NUMEER __‘EE CLASSIFICATION | | | I I I HOURS | OFPAY EARNED DEDUCTIONS, CONTRIBUTIONS AND PAYMENTS PAID FOR O
OF EMPLOYEE EEE 1 WEEK
gaal HOURS WORKED EACH DAY
[ |
THIS ALL FED. FHCA STATE VALY HEALTH
: PROMECT | FROECTS TAX O KB TAX - HOLIDAY | & WEL. | PEssON
g
1
1
1 TRANG. ] s :": EAVINGS | OTHER® T:;,‘:"E
1 A TICNS
(v ]
1
|
THIS ALL FED. FHCA STATE VALY HEALTH
: FROMECT | FROECTS THE O SR TAX b HoLmAy | awmy | PESON
g
1
1
1 TRAING ) s _— svives | omHER* | peme.
I ADMIN Thoees
Lo}
1
[ |
1 THIS ALL FED. FHCA STATE VALY HEALTH
] PROMECT | FROECTS TAX N S TAX - HOLIDAY | &wELy | PEsSON
g
1
1
TRAV! TOTAL
1 TRAING ] s . savinGs | omHER* | papc
1 ADMIN TIohE
(v ]
1
1
1 THIS ALL FED. FHCA STATE VALY HEALTH
. PROGECT | PROZECTS Tax mocsecy | Tax - noLmay | & wmy | SO
g
1
1
I TRAING ] s :": EAVINGS | OTHER® T:;,‘:"E
1 M Tioss
(v ]
1
1
5 = STRARIHT TIME =crmis: - Amy othar dedwctics, contributions and/or paymants whethar or not incded or regqeired by prevailing CERTIFICATION MUST be conapleted
e A-1-131 {Harwe Z-8) O = OVERTIME wage detarmizations must be separately Esod. Use axtra shoot(s) if necsssary (Sea roverss mda)

SN = STATE [NSABRLITY INSUIRANCE




The City of _
San Die:

STATEMENT OF COMPTIANCE

Payroll Kamber

Date Bid Nao.

L do hereby certify under pemalty of perjury:
(Mame of Sigaatory Party) (Tedla)

(1) That I pay or supervise the payment of the persons employed by an
([(Contmctor or Subcontractor)

. that during the payroll commencing on the _ dayof

(Project Titla)

m amd anding e dary of
bave

20 all parsoms employed on sad project have bosn paid ther foll weokly wages mmed, that mo rebates

bean or will be made sithar dinctly or indirectly to or oa behalf of said Erom e full weskly wages samed
{Comtractor or Subcontractor)

by amy parson and that no deductions have besn mads either directly or indirectly fromn $he full wages sammed by asy pemon, other thon parmissible dednctions, 3
decribed below:

{{2) That any payrolls otharoise endar this contract requined to be mbesitted for the sbove pariod am comect and complots; St the wage rate for Isbonars or mechamics
contained tharein arg mot loss than e applicabls wags s contined n 2y wage deermizaton ncorporasd into the comtract, that the chssification st forth Swrein
for sach laborer or mechamic conform with the wodk he or she parformed.

{3) Thiat any sppramtices acsployed in tha above paried ars duly registersd in a bunafide appreaticeship program magistrsd with a St appreaticsship ageacy.
) That:

(a) WEERE FRINGE BENEFITS ARE PAID TO AFPROVED PLANS, FUNDS OR FROGRAMS
G Inaddition to the baic hourly wage mmms paid to ssch bborer or meckonic listed in the shows refsrunced payroll, payments of finge benafits as Buted
in the contract have bosm or will be nads fo appropriste programs Sor the banedit of sach coployess, excopt 2 nok-d In Soction 4{c) balow.
() WHERE FRINGE BEMEFITS ARE PAID IN CASH
& Fach bbomr or mechonic lsted in the shove mefersnced payroll has besn paid 25 indicated on the payrell, 20 amount not Jews than the sem of the
applicable basic howrdy wage i phos the amownt of the requiTed fringe benafits a5 lsted in e comtact, sxcept 26 noted in Section Hc) balow:

{c) EXCEPTIONS

EXCEPTEON (CEAFT) EXPFLANATION

HNAME AND TITLE SIGNATURE

On Fedonally fimdod projects, parmissible deduction: are dafined = Regohiions, Part3 (29 CFR Subtitle A}, ismod by the Secretaryof Labor snder the Copeland Act,
a5 amemdad (46 St 548 63 Star. 106, 72 S 967; 76 Sme. 337, 40 US.C. 276c)

Also, the willfel falsification of amy of the abowe somants oy subject the contractor or subcomtracior to civil ar criminal prossction (sos Ssction 1001]) of Tils 18
and Section 231 of Title 31 of the United Stabes Cods)l.

G/EOCPALL EOC DOCS\Contractual Formes Prs- Con!Prev Wags Supplsment Stost of Compliznce.wpd o 1202)

|
=
H
=
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CityufSanDiqgn

Equal Oppertunity Contracting
1010 Second Avemue, Suite 1400 = M5 614C
San Diego, CA 92101

Non-Performance Payroll Report
(Statement of Non-Performance)

Date: Payroll #

Contractor Name:

I do hereby state that no person(s) were employed on the

(MName of Signatory Party)
construction of Bid No:
(Project Title)
during the payrell period commencing on the day of .20
and ending on the day of 20
Title
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Monthly Employment Report - .

Contractor: Employer LD. No.
Project Title: Work Order No. '
Reporting Period:  From: Ta: Bid Number

2 Mumbar e

Employee List
Addrass Famale
or Mals

1
Employes Ermic
Mg, Firw M, Mikdle [sitial Last 4 SEM {City, State Zip DMLY} Symbol Source Wozked

\Dmuﬂ\m-ﬁ-wlun-l:i

1 Benic Symbol 2 Eamiloyes Sourcs
Apprenticeship Program
Employment Azency
Traininz D

Union Hiring Hall

Aczian Pacific Islander

Black, Affican American

White, Cancasian

Filiping

Mative American, American Indian, Eskimo
Other Race/Ethnicity Mot Listed above

L=10= ] Real

SIEEFRRE

I certify under penalty of perjury that the foregoing information 1s true and comect:

Awshowrtzed Signanire Prted Nawe' Taude Deue Prepared
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MONTHLY INVOICING REPORT
Prime Contractor: Eeporting Momth:
Construction Project Title: Bid Number:
Contact Person and Phone: Ongzmal Contract Amount:
Contract Amount to Date:

HBE, DVBE, Actual il Ansunl CUMULATIVE AMDUNTS ORFGINAL AMDUNTS

SUBCONTRACTORS | SUPPLIERS OHBE., MBE, Skarl Last lasibeid b FAID'TO BATE LISTED [N BB Champe
Dae Diwder Fald

T Limt Wamen off all Subeontracior ¢
e SLBE, WisH, Dular A msunt % ol Deallar Assivesd el This Maatk
HNELane, TR Camlraet o o
SDVOSE

i

-

:

:
4l

SUBCOMNTRACTORS:

VINIELSUTFLERS

TOTAL DBE SUBDOMTRACTORS ! SLFFLIIES

TOTAL DVEE SUIBCORTRACTINS / SUPFLIERS

TOTAL MEN SUBCONTRACTORS i/ SUPPLIERS

TOTAL WHE SUBDDRTRACTORS / SUTFLERS

TOTAL ELBE SUBDDNTRACTORS / SUPFLERS

TOTAL SLAE SUDBCONTRACTORS | SLIFFLIIES

TOTAL WaSH, SUBNDOMNTRACTORS ! SLIFFLIIES

TOTAL HUNZans SUBDDRTRACTORS / SUPFLERS

TOTAL SIFIEH SUBDDRTRACTORS / SUFFLERS

TOTAL (N SUBCONTRACTINS ! SUFPFLIERS.

TOTAL ARCLINT FAID TO PRIME

I cartify undor penalty of parjury that the foregoing & troe and comect:

Anthorized Signatemn Printed Mama / Title Dlate:

Form Title: MONTHLY INVOICING REPORT (Rev. Febmuary 2011)
Form Number: CC25
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Final Summary Report

City of San Diego_
EQUAL OPPORTUNITY CONTEACTING PEOCEAM
1010 Second Avenue, Surte 1400 — San Dhego, CA 92101
(619) 5334401 FAT- (619) 533-1633
Project Title: Bid Ne: Contact Name:
Contractor: Address:

The objective of the Equal Employment Cpportunity Contracting Program, San Diego Mumicpal Code Sections 23 3501 through 223517, is to ensure that confractors doing business
with the City, or receiving fiunds from the City, do not engage in unlawful discriminatory employment practices prohibited by State and Federal law.

Additionally, San Diego Mundcipal Code Sections 22.2701 through 22 2707 requires all prime contractors doing business with the City, and their subconiractors, to comply with the
City’s Equal Employment Opportonity Chatreach Prozrams. The Comfractor shall maimtsin records of all subcontracts entered into with all firmes, all project invoices received from
subcontractors, vendorssuppliers, all purchases of materials and services from vendors/suppliers, and all joint venture participation FRecords shall show name telephone momber
including area code, and business address of each subcontractor, vendor supplier, and joint veniure parmer, and the total amount scally paid o each frm

These records maintsined shall be consolidated info a Fimal Summary Report, certified as comect by an sauthorized representative of the Prime Confracior, and submitied to the
Enginesr and the EOOC Program Manager at 1010 Second Awve | Suite 1400, San Diego, CA 92101, thirty (30) days prior to completion. A Motice of Completion and Acceptance will
not be filed by the City until after its review of the Final Summary Feport.

Form to be returned fo:
fFteld Engimeer)
Comtracier (0) | 4t Vemture
Subconmactor Supplier Tracker Coertification Description of Femdor (V) D Oripizal Dellar Fimsl Dollar l.l_i-'ﬁn‘-t]y
Name, Address, Telephone Type* Wark Sapplier (5} e Amount im Bid Ameunt (Change Order No. &
Trucker (T}
*DBE, DVBE. MBE, WEE. ELBE. 5LEE, OBE. WoSE, HUBZone, or SDVO5B
The above listed Final Summary Feport is complete and certified as comect by:
Sigmature {Anthorized by Rap row of the Comtr Print Name and Tide Telepheone Number Diaie
FIMAL SUMMARY RFPORT-CCI3 Eav. Docamber 2013

TN

i i
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Information Today is Available to Public FREE

Labor Compliance Program

"Information presented today is available to
public for FREE

=Sandiego.gov
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